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I hereby revoke all previous powers of attorney given in the application Identified in the attached statement under 

37CFR3.73fb). 



I hereby appoint 
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OR 



24239 



Piscttf onwff) named Jbelow (V niwi thin fewt 



sra to te luiMd, tfwi > cuiojhw nurnbor mutt be utetf): 



a»«toawy(a)or.v«rtj>)tDr^ 
any end >■ potent ■ooflcafloni imhn rt orttf to fta undi ~ 
jhgtomi to ■ooo»d«nt»«M37 CfR 3.73(b) 



TVoiJwrtojk Offfce (USPTO) in connection win 



Ploaoo change tho 
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24239 
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Country 
Ttjtophons 



"Sir 



University of Maryland Biotechnology Institute 
Office of Research and Development 
701 E. Pratt Street, Suite 200 
Baltimore, MD 21202 
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A . PTO/SB/96 (09-04) 

■ u ~"*~ '-w. . :.^^"» sa^ 

STATEMENT HMfic p 37 CFR 3 73( h ) 
Applicant/Patent Owner: Anthony L. rwi™ 

App,ica„on NoTPatent No, FiIed/)ssue Date; 

Entitled: VIRUS COAT PROTEIN/RECEPTOR CHIMERAS AND METHODS OF USE 



(Name of Assignee) . ^ 

^ * A8Si9,,eei e ' 9 - «l««loa partnership, univemi^. g^emment agency, etc.) 

states that it is: 

1- SI the assignee of the entire right, title, and Interest; or 

2 ' 1=1 Thf fl 9 " w5 l8SS than ^ entire ri 9 ht - «"e and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 



OR 



thereof is attached. wmce ax Resl - 01 1 79B > Frame 084?. or for which a copy 



' a D i£? ° f m ^ *° * *• ^on/patent idenffled above, to the current assignee as shown 



1 . From: 



The qocument ^s ^^e United States Patent and Trademark Office at 
, r-rame , or for which a copy thereof is attached. 



2. From: 



Woocument was recorded ir i the United State, Patent and Trademark Office at 
* rame 0f for which a copy thereof is attached. 



3. From: 



J. > aocume* jjj ^ States Patent and T rademark Office at 
r rame ■• or for wh»ch a copy thereof is attached. 



□ Additional documents in the chain of title are listed on a supplemental sheet. 

I 1=1 ^nr^^T ° r 0ther documents * KB chain of We are attached 

muJ^ ^-S^ - ■ true copy of the original document) 

recorded in the recordTo^ 37 CFR Part 3 ' **» assignment is to be ' 

Tl» undersigned (whose ti«e Is supplied below) Is authorized to act on behalf of the assignee. 
4/24/20 06 

Marianne Fuleror, Rag. No. 39,963 



Date 

919/286-6000 



Telephone number 
Attorney for Applicant 




^^yped or |3rintgd name 
SigrfSture 



Title 



SE&'lEfF"!? C 2r W8n « aU 'y kerned £$S ffi frff^^'"^''™ * "» P"""= which te to h.e (and by the USPTO to 

S8,ooor Patents, P.O. Box 1450, Alexandria. VA 22313-1450. COMPLETED FORMS TO THJS ADDRESS. SEND TO: 



tf you need assistance In completing the form, ca// 1-dO0-PTO-9l9Q 



and setect option 2. 
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